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probably the best all-around patient, — jovial, frank, loath to complain 
or cause any unpleasantness, adaptable to a variety of situations, and 
capable of appreciating the trials of nursing. It is these sanguine 
patients who, when on a ward, are the first to indicate to the nurse 
that they understand the fact that some of the other patients are a 
millstone; by their well-liked personality they add a measure of 
cheer to many a difficult ward group of personalities. 

Among our friends and acquaintances it is possible to select 
certain ones who are unmistakably of the choleric type, others of 
the phlegmatic, and so on. It is also possible for one, if he is very 
frank with himself, to introspect and find his proper niche in the 
above classifications, and it is of no little value to make such an analy- 
sis of one's self and try to find just what are the strong and the weak 
points of our personal temperaments, for they all have their strong 
and their weak points. For some it may be a difficult task, however, 
for aside from the question of absolute frankness, there are many 
types that are called mixed types. That is, ordinarily sanguine per- 
sonalities have a slight admixture of the melancholic or the choleric, 
which make it extremely difficult to really determine which is the pre- 
dominant trait. We have an example, not of the mixture of tempera- 
ments but their alternation, in the clyco-thymic personalities where 
the choleric and melancholic alternate. When these two particular 
temperaments become very marked and their alternation definite, so 
that they are no longer normal, we have a maniac-depressive mental 
disorder with which every nurse is familiar. 

(To be continued) 



THE WORK OF THE PRIVATE DUTY NURSE, TODAY 1 

By Minnie S. Hollingsworth, R.N. 
Boston, Mass. 

You, who are members of this Division and of the American 
Nurses' Association, know, or should be familiar with, the require- 
ments of these organizations. Several years of education and train- 
ing are required before a nurse is considered eligible for membership. 
Therefore, every superintendent looks for a girl of good breeding and 
refinement, and one who is teachable. When an applicant enters 
the training school, the superintendent places her where she thinks 
she can best adapt herself, noting her attention to work, her neatness, 
deportment, observance of rules, obedience to the doctors and head 
nurses and the improvement made along these lines. 

'Read at a meeting of the New England Nurses' Association, Concord, N. H., 
May 11, 1921. 



Work of the Private Duty Nurse 703 

The question has often been asked: "What is ethics?" One 
answer that has been given is: "Your human duty towards all." 
Another is: "Common sense." Ethics deals more with the spirit 
of nursing than it does with the technique. 

There is no profession which receives so much criticism as does 
ours, particularly the branch of private duty nursing. I do not know 
of any one, whether engaged in nursing, or some other line of work, 
who will not at some time be criticized. Superintendents as well as 
the pupils and the graduates come in for their share. If a nurse does 
not please you, why be so unkind as to think she can not succeed 
elsewhere? There is good and bad in all of us, and if such criticism 
could only be constructive instead of destructive, it would be far 
better for all concerned. A little praise and a kind word will do more 
to make the day's work easier for the pupil, and even for the gradu- 
ates, than many a special lecture or social function. 

I have sometimes felt that the public, as well as the graduates 
would be spared a whole lot if the inefficient and non-trustworthy 
were not allowed to graduate, for often when a nurse has not shown 
any special aptitude for office or executive work, and does not care 
to become an industrial or public health worker, she is advised to take 
up private duty nursing. This would seem to indicate to those of us 
who know what the qualifications of a good private duty nurse should 
be that any one could do private nursing. I do think that if a nurse 
has any love for the work, or a desire to be useful and helpful, she 
can find herself quicker in private duty nursing than in any other 
branch of the work. I also feel that every superintendent could give 
her pupils a better training in the art of caring for the sick, if she 
herself would do at least one year of private duty nursing, and if she 
would spend that time not in "specialling" in an up-to-date hospital, 
where all the cares and responsibilities are assumed by the physician 
and the head nurse and where she is relieved of the burden of the 
household work and that trying ordeal of managing the family, rela- 
tives, and friends of her patient, nor that she spend that time nurs- 
ing in the homes of the wealthy but that she nurse among those of 
our own class, for it is by actually doing the work that one is able 
to learn many a lesson not taught in the training schools. At the 
same time a good representative from a hospital is often able to 
carry into many homes its teachings, and the nurse's experiences may 
perhaps help a family in solving some of its weighty problems. Su- 
perintendents have told me that their best and most valuable experi- 
ences were obtained in doing private duty nursing, and I sometimes 
wonder what they would do if they had not had these experiences to 
draw from. 
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To me there seems to be no branch of nursing that gives to the 
nurse that rare opportunity of keeping abreast of the times and learn- 
ing something of public affairs as does private duty nursing. She 
meets the different classes of people in their homes and in regular life, 
where they are natural, and if she is wide awake and interested 
enough in other things besides her case, (and this does not mean neg- 
lecting her work), the daily contact, environment, and association 
with those around her will help to broaden her ideas and views of life, 
no matter what her past opportunities may have been. To meet the 
physicians outside one's own hospital staff and city, to get their ideas 
and viewpoints of things, and to learn their ways and methods of 
caring for the sick, are of great benefit to the nurse. 

Loyalty is a splendid thing and every nurse should possess a 
certain amount, but she should not be so narrow as to feel that her 
hospital and its ways and teachings are the only ones ; many valuable 
lessons have been learned far from one's hospital and the city doctors. 

Much has been said recently about the shortage of nurses, both 
in the hospitals and in other fields of nursing, but many private duty 
nurses have said that there was little work for them. So far as I 
have been able to learn there is a greater demand for nurses today, 
but certainly there have been many more graduated than there were 
ten years ago, or even five years ago. I would like to quote from 
figures given to me by the registrar of the Boston Central Directory 
for Nurses. During the past year with a list of 705 members, there 
have been 8,366 calls for nurses; 4,848 were from hospitals for 
"specials", a number being for private patients ; and 3,518 were from 
private families. These figures show that one-half of the number 
were calls to hospitals and almost one-third to private homes. A 
number of people who used to have nurses in their homes are going 
to the hospitals today, partly because of their domestic problems, and 
also because they can obtain full care in the hospital for what it 
would cost them in their own home for a graduate nurse for the same 
length of time. 

Among some nurses today the chief questions are those of salary 
and hours of duty. In one of the western hospitals a plan has been 
tried whereby one nurse may "special" two or more patients, who 
are not ill enough to require the full attention of a nurse, and the 
nurse is paid more than she would be paid if she were caring for only 
one patient. The patient is charged less than she would be if she 
were having a "special" to herself. This plan has been found to be 
very satisfactory to both patient and nurse. 

There are few people who could afford three nurses in twenty- 
four hours ; and to the average patient two nurses are a luxury, while 
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one nurse, at the prevailing prices of $35.00 to $45.00 is oftentimes 
a hardship. 

I am familiar with the expenses of the nurses and the patients 
and I feel that when a nurse makes a charge of $45.00 per week, or 
more, that she should be willing to give the best that is in her. I 
regret to say that I have been told by some nurses that they are doing 
private work for what they can get out of it in dollars and cents, 
feeling that their years of training were hard enough to justify them 
in charging whatever they could get in order to compensate them for 
the sacrifices they made and the service they had rendered the hos- 
pital while in training. I know only too well the sacrifices that nurses 
have made and are making, but why make the question of salary a 
hardship to the families when there is a life at stake? Every gradu- 
ate should bear in mind that we are a body of professional women 
and that our standards should not be lowered by forming a union to 
establish shorter hours by legislation. 

Some of the older nurses know what a struggle we have had in 
trying to educate the public to fully understand and appreciate the 
graduate nurse and our work is not yet completed, although we have 
made considerable progress along this line. We still have the medical 
profession to educate. When we can be assured that the doctors are 
willing to cooperate with us in our work, as I believe the best nurses 
are cooperating with them, then our problems will be solved. 

In one of our county meetings recently the subject for discus- 
sion was — "Has the private duty nurse lost prestige?" This subject 
amused me somewhat, because I feel that the private duty nurse, 
as well as all other nurses, has never had any prestige, except what 
she has made for herself. The word prestige means — "Influence 
derived from character or reputation." We know that the private 
duty nurse has made a place for herself, and that if she lives up to 
the standards set for her by such splendid women as Florence Night- 
ingale, Linda Richards, Jane A. Delano, Isabel Hampton Robb, Sophia 
F. Palmer, and many others, who have been leaders in the nursing 
profession, she will have nothing to fear regarding prestige or her 
future. 

During the war there were a number of generous hearted women 
who volunteered their services and helped in the camps, canteens, and 
various Red Cross activities in caring for the sick and wounded 
soldiers and sailors, and without their assistance the graduate nurses 
would not have been able to have done the special work to which they 
were assigned ; and we owe them a debt of gratitude. However, there 
is a question that I should like to ask : Where are those college and 
society girls who were so filled with patriotism and enamored with 
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the desire to become graduate nurses? We need them now to help 
supply the demand for nurses. They were told they would be needed 
when the boys came home. It cannot be that they are all married ! 

While there is a pressing call and an urgent need for nurses 
today in the various kinds of hospital work, public health, child wel- 
fare, industrial nursing and all kinds of Red Cross work, we know 
that there has always been and always will be a demand for the kind- 
hearted, well-trained, sympathetic, tactful, private duty nurse, and 
it seems to me that the work for the private duty nurse is, just what 
it has always been, to take with her when she enters a home, that air 
of cheerfulness, willingness, and comfort to those who are ill in body 
and mind, remembering that no kind of work should be beneath the 
dignity of a graduate nurse, her duty being to serve those who need 
her. She should be natural, remembering that illness makes one 
abnormal and that she must be patient with the invalid, relieving her 
of all care and anxiety and that she must be thoughtful for others 
in the family. 

In our desire for an easy job with a big salary, I think we are all 
getting too far away from the chief idea of being what we all want 
to be, true and useful christian women, comforting and serving our 
fellow men. We should not forget that we, like our Master, are here 
for only a short while and that it is our duty to help those around us, 
and, by so doing, we may leave behind us a record of which we can 
justly feel proud and by which others may profit as well as follow. 



ODDS AND ENDS OF USEFUL INFORMATION 

By 0. W. Nolen 
Louise, Texas 

Did you ever have the irritating experience of sitting down in a 
seat on which some child had placed a wad of chewing gum? It made 
you wish the government would impose a war-tax of a dollar on each 
package of chewing gum, didn't it? The worst part of the incident 
was that you didn't know what to use to remove the gum from your 
clothes, and you probably tried to scrape it off with a knife, but just 
got things gummed up worse than ever; or you may have tried to 
work it out with soap and water and found that you made very poor 
headway in removing it. Next time you have occasion to remove 
chewing gum from a garment, wet a cloth with chloroform and use 
on it. The gum will immediately crumble up and brush off. When a 
child gets some gum in his hair, use a little olive oil to remove it. 



